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~#WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT ﬁECORD

. Mo.300
. 10.48 °

)

ritkl JAN 2 1951

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42408
State File No

1002

R-gutur’: No 1L.8.8 e rewen

oM St a5

REG. DIST. NO. 5,,_ M PRIMARY REG. DIST, NO.
I. PLACE OF DEATH 2. USUAL RES‘DENCE (Where d d Uved. 1f insti resld befors
a. COUNTY a. STATE b. COUNTY admiwlon).
MicsSppp
b. cITY (If outside corpurate Limita, write RURAL and give ¢. LENGTH OF (If outalde corporate limits, write RURAL aad givs Wmlpj
townahlp) | STAY (ln this placel|{ 2‘ / ?‘

57(0&(5

. FULL NAME OF (If rot in bosplial or institution, glve vireot address o losation)

dove during mmvﬂw

HOSPITAL OR 'ADDREss - -
INSTITUTION Homer G Phillips Hospital gﬂ é / J/ 7 é:_-/.‘: _/:' £ /['7 S onN
3. NAME OF 8. (First) b. (Middle) <. (Last) ) | 4 DATE (Month)  (Day)  (Yem)
{Twpeor Print) William Hutchinsen _DEATH  Dec. 15, 1950
b. SEX “¥[ 6. COLOR OR RACE | 7. mAD%Rv}EB. NEVER (:EBR.;EIED', 8, DATE OF BIRTH l’s. AGE Ga yers| = wocn s imt | v mom 4 1
. . pecify] 0! Hours | Min
M&le |l Col 2 -t 1882 | R o LIE
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
s kin ol vork | 10 o] QR IN. (5tate or forslen counter) / 12, c&l;l;}%l-:ﬁl;l'?F WHAT

LoRTG, 45 ALLISS

I‘Iaa.. FATHER'S NAME

Hamp HoTt S

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no. or voknows} ' ({If you, xive war or dates of sarvioe}

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

PV Nty

14. NAME DF MUSBAND OR WIFE

HuTle /1: f‘/Y-..Sog

OR NAME DDRE
7335-

17, INFORMANT' SIGNATY

]

18. CAUSE OF DEATH MEDICAL CERTIFICATION msmmhm
E . DISEASE OR CONDITION . ’
‘l;::,r‘“(‘:)” by, and (¢ | PYRECTLY LEADING TO DEATH® ¢ Prob. Large Bowel Malignancy Undet .
ANTECEDENT CAUSES
*This does not mean 17 a1 e
the mode of dying, ;uch | Morbid conditions, if any, gioing DUE TO (b) Zndutermined
a2 heart fallure, esthenia, | Tide fo the above cause (o} slating i '
dc. It means the diy- | the underiying cause laxt,
cane, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the di or condition causing death. None J
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
. TION
R ] YES I:’ NO E
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cffice bldg., 410.)
HOMICIDE .
21d. TIME (Meonth) (Day) (Yeur) (Houn Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j
INJURY ' m. | WHILEAT[™] NOTWHILE é
c{y !hat attended the deceased from &_ 19_SQ lo AL, 19_5_0 that I last saw the deccased
le , 19_50, and that death oceurred at m., from the causes and on the date slaied above. -
232, BIGNATIUR (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
' ’ M., D. 2601 N Whittier St 12-18-50

24b. DATE

/2w 2]-350

BURIAL, CREMA-

BURTAL=

DATE REC'D BY LOCAL | REGISTRAR'S SIS RE —

DEC 20 1850 T

53.13

24z, NAME OF CEMETERY OR CREMATORY

2Ad. LOCATION (Oity, tuwn.orcounty) (Bme)

SILep (S

WaSh i tVET2N Bk

RiZiAny.

'S SIGNATURK 27 }unlsu

d Embai. I

—:

on Reverse Side)




o291 s L
LY : .
e ¥
PR I .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision. Student Embaimer MOu.veoean rressre s P

Sxpedd’%ﬁ /W

31gNBdueunsasnecsansarcsasasnrnrannomsnnns L/-Qljl ‘

Student Embalimer ‘ Licensed Embalmer No,

S P. O. Addreséé. ......... 5} -_g":'wéf"‘a’w

.+ Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply mth
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above, ’ !




